FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
i oS
DOCUMENT # A96000002012 y
1. Entily Name
SPRING VALLEY FINANCING PARTNERSHIP, LTD.
Principal Place of Business Mailng Address
% DARYL CRAMER & ASSOCIATES, P.A. % DARYL CRAMER & ASSOCIATES, P.A,
3801 PGA BLVD, SUITE 508 3807 PGA BLVD. SUITE 508
PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758
TS SR IRRHGAL RN
Suite, Apt #, etc. Suite, Apt. ¥, etc. 03032004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Appled Far
65-0705343 Not Applicanle
Zip Country Zip Couniry 8. Certificate of Status Desired KX ?i‘;ilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DARYL CRAMER & ASSOC., P.A,
3801 PGA BOULEVARD STE. 508 Sireat Address (P.O° Boxt Number 15 Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above named enhity submits this statemaent for the purpose of changing is registered office or registered agamt, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre. typed o prinked nore of Togisteren agent ankd e ¢ appicatie DATE
9. Capital Cortributions 10, Amaunt of Capital Contributions
$1,300,000.00 i
as Shawn on record. v in FLORIDA tc cate. $ 1,300,000. 00

A GEMERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a genera! partner.

STAPLE CHECK HERE

T GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGUMENT # FO8000079941

STREET ADDRESS
NAME SPRING VALLEY GENERAL PARTNER, INC. *
STREET ADDRESS | 3809 PGA BOULEVARD STE. 508 AL 2
omY S 2 | PALM BEACH GARDENS, FL 33410 oo 59744

- 7 PPV oo | el Ll
DOCUMENT # STREET ADDRESS 05/ 10/04-30043-101 5358
NAME
STHEET ADDRESS CITY-ST- 2P
CITY S1 &P -
OOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CHY . §T- 71
ciy ST 2IF o
DOCUMENT #
ADDRESS

b STREET ACDRES:
STREET ADDRESS CITY-5F- 2P
CITY-5T- AP ‘
PUCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY ST-4P
CITY-SI- 2P V
DACUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY - 51 JIP
Cy-5T-21P V

14, | hereby certify that the information supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
idicated on thus report is true and accurate and that my signatuie shall have the same tegal effect as if made under calh, that | am a General Partner of the limited partnership or
the recaiver or trustee ampowered 1o axecule this repart as required by Chapter 620, Florida Statutes

SIGNATURE: gsrgﬁ%c/qu e ARE f%ff’

Daylene Phone ¥

SIGNATUREANPT IO ARINTED NAME OF SIGNING GENERAL PARTNER
P 7



